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of Wisconsin, Department of P e d i a t r i c s , Milwaukee, W I . The purpose of t h i s study was t o examine the n a t u r a l h i s t o r y of PHL during p e r i p h e r a l intravenous therapy with Teflon" c a t h e t e r s (TC).
S i t e s (286) were s e l e c t e d randomly and inspected d a i l y f o r s i g n s of PHL. S i t e s t h a t developed PHL were followed u n t i l symptoms resolved. A random sample of TC t i p s were c u l t u r e d .
Ten percent (301286) of the s i t e s developed PHL. TC induced s e p s i s did not occur and c o l o n i z a t i o n was not a s s o c i a t e d with PHL. F a c t o r s a s s o c i a t e d with an increased r i s k of PHL were: n a f c i l l i n (p<.001), aminoglycosides ( p ( , 0 1 ) , p a r e n t e r a l n u t r i t i o n (PN) (p<.009), age (older>younger, p<.OO8), r a c e (white>black, p<.01) and cannulation time 0 7 2 hours, p<.01). M u l t i p l e l i n e a r r e g r e s s i o n a n a l y s i s using these v a r i a b l e s r e v e a l e d PN, n a f c i l l i n , aminoglycoside therapy and age a s t h e most important determinants of the R1L r a t e . The mean onset and r e s o l u t i o n time of PHL episodes was 69.2539.3 hours (range 200 h o u r s ) and 39.5226.8 hours (range 84 h o u r s ) r e s p e c t i v e l y . In 9 c a s e s , PHL was not f u l l y developed u n t i l a f t e r t h e TC were removed. No f a c t o r s hastened the onset of PHL and only P N prolonged t h e r e s o l u t i o n time o f PHL episodes. W e conclude t h a t the r a t e of PHL in c h i l d r e n i s l e s s than t h a t of r e c e n t l y ~u b l i s h e d a d u l t r a t e s (18-23%). P h l e b i t i s appears t o be a minor complication during i n f u s i o n therapy with TC.
RACIAL AND ETHNIC DISTRIBUTION OF LEAD AND EP LEVELS
I N THREE MASSACHUSETTS COMMUNITIES. John W. Graef,
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Katherine Halvorsen. Yona Amitai, and Margaret P f i t z e r . Harvard Medical School. The C h i l d r e n ' s H o s p i t a l , and t h e Division of C l i n i c a l Pharmacology and Toxicology, and t h e Developmental Evaluation C l i n i c , Boston, MA. The Cooperative Lead Survey obtained venous blood samples from 615 pre-school c h i l d r e n ( 6 mos-6yrs) by door-to-door s c r e e n i n g . Samples were assayed f o r lead by atomic a b s o r p t i o n spectrophotometry, f o r e r y t h r o c y t e protoprophyrin (EP) by hematofluorometry, f o r f e r r i t i n by radioimmunoassay and hbg, h c t , and e r y t h r o c y t e i n d i c e s were determined by Coulter counter. A q u e s t i o n n a i r e was administered t o a l l p a r t i c i p a t i n g f a m i l i e s i n which, among o t h e r q u e s t i o n s , they were asked t o i d e n t i f y t h e i r r a c i a l i d e n t i t y ( b l a c k , white, Asian, o t h e r ) and t h e i r e t h n i c i d e n t i t y (Hispanic, Cambodian, Laotian, Vietnamese. Portuguese, o t h e r ) . R e s u l t s were a s follows: mean lead l e v e l f o r t h e e n t i r e group was 12.19 '6.2 mcgldl whole blood. Highest mean lead v a l u e s and L a o t i a n s i n p a r t i c u l a r (14.20 '4.8 mcgldl; n = 40). Although t h e mean blood l e v e l f o r b l a c k s (13.04 t 8 . 3 mcgldl whole blood, n = 54) was higher than f o r whites (11.6 t6.7 mcgldl whole blood,n = 306, the d i f f e r e n c e was n o t s i g n i f i c a n t a t t h e p < .05 l e v e l . 581 EP v a l u e s could be c o r r e c t e d f o r hematocrit t o y i e l d EP per decil i t e r of e r y t h r o c y t e s . EPRBc mean EPRBc f o r t h e e n t i r e group was 75.17 t48.7 mcgldl RBC. Highest mean EPRBC v a l u e s were a g a i n seen i n Asians (83.25 '51.8 mcgldl RBC, n = 164) and L a o t i a n s (86.39 '32.3 mcgldl RBC, n = 40). W e conclude t h a t Southeast Asians p a r t i c u l a r l y new immigrants, a r e a t s i g n i f i c a n t r i s k f o r increased lead l e v e l s . The 1986 J o r l d ' s Exposition i n Vancouver w i t h over 22 m i l l i o n v i s i t s had a s i g n i f i c a n t impact on t h e Emergency Department of t h e l o c a l p e d i a t r i c f a c i l i t y , B.Cts C h i l d r e n ' s Hospital. A t o t a l of 559 c h i l d r e n v i s i t e d Emergency a s a r e s u l t of the f a i r -366 i n town f o r Expo and 193 who developed problems a t t h e s i t e , accounting f o r a 6% i n c r e a s e i n emergency v i s i t s .
F i f t y percent of v i s i t s were trauma r e l a t e d compared t o y e a r l y average of 25%, while 62% of p a t i e n t s a r r i v i n g from t h e s i t e s u f f e r e d trauma, mainly of a minor n a t u r e .
These 119 s i t e i n j u r i e s included contusions (30). l a c e r a t i o n s (25), and head i n j u r i e s (22).
The most common medical problems o v e r a l l were v i r a l i l l n e s s e s (64). o t i t i s media (63), g a s t r o e n t e r i t i s (35) and asthma (26).
The average age was 6.99 y e a r s . An i n c r e a s e d number (36%) a r r i v e d on weekends and holidays.
While most Canadians have medical coverage, one hundred and seventy s i x p a t i e n t s were n o t i n s u r e d .
An a d d i t i o n a l s t r a i n was placed on l a b o r a t o r y f a c i l i t i e s and pharmacy, 242 p r e s c r i p t i o n s were given. There were 24 h o s p i t a l admissions; one p e d i a t r i c death a t the s i t e d i d n o t r e a c h our f a c i l i t y . These f i n d i n g s a r e of importance f o r c i t i e s planning s i m i l a r e v e n t s i n f u t u r e . 
d t o t h e s t a t e c h i l d p r o t e c t i v e s e rv i c e s agency. The time period corresponds w i t h the i n i t i a t i o n of a J o i n t Response (JR) p r o t o c o l i n New York C i t y Health And Hospit a l Corporation h o s p i t a l s c r e a t e d t o involve both p o l i c e and c h i l d p r o t e c t i v e s e r v i c e s i n c a s e s of s e v e r e c h i l d abuse (CA) and c h i l d sexual abuse (SA). The computerized d a t a a s s i s t e d t h e interagency
t r a n s f e r of information, i n d i c a t i n g where information was l a c k i n g .
Of a l l c a s e s , 2511675 (37%) were SA r e l a t e d , 631251 (25%) male, average age 7.2 y e a r s , and 1881251 (75%) female, average age 8 . 8 y e a r s . The age range of SA c a s e s was from 7 weeks t o 1 8 years. A "rule-out" d i a g n o s i s was used i n 971251 (39%) SA c a s e s . 1141675 (17%) were JR c a s e s . Of t h e s e , 721114 (63%) were SA r e l a t e d .
(19%) of a l l c a s e s were brought t o t h e PER by c h i l d prot e c t i v e s e r v i c e s workers f o r examination a f t e r a C A d i a g n o s i s had been made.
The m a j o r i t y of c a s e s (56%) were brought t o t h e PER during t h e evening s h i f t (4 P.M. t o 12 midnight). Although t h e d a i l y average i s l e s s than two c a s e s p e r day, up t o nine abuse c a s e s were s e e n d u r i n g a twenty-four hour p e r i o d . Forty-two percent of c a s e s were seen during t h e f o u r warm months of May, June, J u l y and August . RSV i s a major cause of b r o n c h i o l i t i s i n c h i l d r e n l e s s t h a n 2 y and i s an important cause of nosocomial i n f e c t i o n s espec i a l l y i n a c u t e l y ill neonates. During t h e 1985-86 RSV season over 245 specimens, mostly NP wash and ET a s p i r a t e s , were c u l t u r e d i n Hep-2 c e l l s and assayed w i t h a f l u o r e s c e n t antibody (DFA). A t t h e peak, 70% of specimens were p o s i t i v e i n d i c a t i n g t h a t t h e i n f e c t i o n s were epidemic. The DAF was more s e n s i t i v e ; 15% of specimens were p o s i t i v e by DFA o n l y . Based on a 3-7 day i n c u b a t i o n , l a b t e s t s and c l i n i c a l s t a t u s 18 i n f e c t i o n s were nosocomial; Of t h e s e 1 5 were pneumonia and 3 were upper r e s p i r at o r y i n f e c t i o n s . Of t h e 1 8 p a t i e n t s , 10 had underlying c a r d i a c o r pulmonary d i s e a s e . Cohorting and c o n t a c t i s o l a t i o n was i n s t i t u t e d and gown, mask and g l o v e s were used i n t h e NICU. There were no f u r t h e r nosocomial i n f e c t i o n s although 50% of specimens submitted t o t h e l a b were p o s i t i v e f o r RSV. DFA and c u l t u r e r e s u l t s were c o r r e l a t e d w i t h c h e s t x-ray and symptoms. I n summary, t h e DFA is a u s e f u l a d j u n c t t o t h e c l i n i c a l diagn o s i s of RSV. C u l t u r e is unnecessary. Cohorting and c o n t a c t i s o l a t i o n a r e s u f f i c i e n t e x c e p t perhaps with t h e h i g h e s t r i s k p a t i e n t s f o r e f f e c t i v e i n f e c t i o n c o n t r o l . Carolina.
DIAGNOSIS AND CONTROL OF NOSOCOMIAL RESPIRATORY SYNCYTIAL VIRUS (RSV) INFECTIONS
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The adverse e f f e c t s of p a r e n t a l smoking on c h i ldren a r e widely recognized, y e t l i t t l e i s known about how o f t e n and how p e d i a t r i c i a n s counsel p a t i e n t s ' p a r e n t s t o s t o p smoking.
We, t h e r e f o r e , surveyed 8 0 p e d i a t r i c r e s i d e n t s from f o u r North Carolina t r a i n i n g programs t o determine s e l f -r e p o r t e d p r a c t i c e o f p a r e n t a l smoking c e s s a t i o n counseling. The response r a t e was 85% (67/80). ~l t h b u g h 84% of t h e responding r e s i d e n t s agreed t h a t pediat r i c i a n s should t r y t o convince p a r e n t s t o s t o p smoking, r e s i d e n t s reported i n f r e q u e n t l y counseling p a r e n t s t o do so.
On average, r e s i d e n t s asked 35% of new p a t i e n t s ' p a r e n t s and 26% o f return p a t i e n t s ' p a r e n t s t o s t o p smoking. In t h o s e who were counseled, counseling was b r i e f ; mean d u r a t i o n was 2.8 minutes. Very few r e s i d e n t s used s p e c i f i c counseling techniques
